FILED

May 19, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-19-2006 90168 030 ****55.00

DOCUMENT # L0S0000504131
1, Entity Name
TALLAHASSEE CANCER CENTER, P.L. !,
Pringipal Place of Businass Mailing Adaress 20 0 4 5 9 2 l
2819 CAPITAL MEDICAL BOULEVARD 2819 CAPITAL MEDICAL DOULLCVARD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T [ R L R A AACH U
Suia, Apt. 8, s Sute, Apt. &, ele. 05102006  Chy-LLC CR2COB3 (11/05)
Clty & State City & State 4, FEl Numbar Applied For
l — q' _t 0 ‘S 2 Not Appﬁpablc
@ Coumry 2 Country S Cefificate of Sutus Desired  [( ?:ggwl
€ Nama and Asdrest of Surrerst Ruuiatcred Agent 7 _Nama and Address of New Ragisicred Agant —
Name
LEADBEATER, JOHNT
221 SQUTH CALHOUN STREET Streat Acdrese (P.O. Box Number is Not Acoaptablc)
TALLAHASSEE, FL 32301-1805
Cly FL T Zip Code

& Tha above namsd griity submits thiy statermanl for (e purpase of changing its rogistered affica o regiciared ugent, ar both, [0 the State of Flodda. | am Farniliar with, and accept
the abligutions nf mpisciered agent.

SIGNATURE

Sanaiy, ysuad €1 DRMTiod e & FOQISIONOC agil 384 130 I ID pecx e [NOTF: Aathrod Agenl wigratind M whird RINELYND) OATE

Filing Fee Is $50.00

Duo by Soptembar 6, 2006 Flcnda n-pamem of Stats | :
g, MANAGING MEMBENS/ MANAGERS 10. mnmonsf@-mass
TIE MGRM 0O peten Tine Ochage [ Addilion
HAME NGUYEN, VINM-LINH M.D. LTYY 3
STWET ADIiESS | 2619 CAPITAL MEDICAL BOULEVARD STREET ADDRESS
emv.51-3¢ | TALLAHASSEE, FL 32308 ciy -§7-79
TIE O Delets e Orenge O addlion
HAME. NaE
STREET AQNABSS STREET ADDRESS
ciy-sT- 20 CHY-51-4F
TRE O deiete me Ocunge T addtion
Hanig HAME
$TRETT ADTHESS STHEET AUORESE
oTY-S1-1P CITY-51-2F
e O pews TITLE O change [ Addllion
Nade RANG
STREET ADDRESS STREFT ADOHESS
Cly-si-g CIY-ET- 2
TLE O owets TLe O cnange [T Addilion
NARE NAE
GTREET ADDRESS STACLT ADONCEG
Ty gT-2P cory-at-gp
e C Dt ATLE Oenange [ Additlon
NAME . NAME .
STREET ADDRESS SIREET ADDRFSS
CRY-Sf. 29 GITY=57- 3P

indicatad vn this raport is §us and ac zm that my signatura shall have the zume iagal elfect as if made under oath; that | m a managing membar or manager of the

limitad llability company h7a| empowead 1o gxeciite thia rapor as ragulred by Chapw Fleridy Statutas
~y2l- PR
SIGNATURE: 5 [ 1 ;woé B5v-41t-342LL

11. | hareby cartify nat the Information sugolied with lh!s f:hng does hot quality for the axempiicns cantained tn Chapter 119, Florida Statutes, | furthar certify that L Intarmatian
Vink~-Lidg NGy
'AE AND TYDEn Al BRINTES ""'f SHGKING [MNAGING MEMBER, MANAZER, OR AUTHAMZED RepIE0 ENTATIVE - Duaytiva Phona ¥
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